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subject  Revi ew of F@riodic_Interin1Pa¥nents Made by Bl ue Cross of
West ern Pennsylvania (A-03-91-00033)

To Gil R Wlensky, Ph.D
Adm ni strat or
Heal th Care Financing Adm nistration

This menorandum al erts you to the issuance on January 8, 1992
of our final report. A copy is attached.

Under Medicare guidelines, internediaries are allowed to nake
bi weekly paynments to certain providers under the Periodic

| nterim Paynment reinbursenent nethod (hereafter referred to
as PIP paynents) in lieu of interi mweekly paynents based on
bills for services provided to Medicare beneficiaries. The
obj ective of our review was to determne if Blue Cross of
Western Pennsyl vania (BCWP) overpaid providers by reinbursing
t hem under both interim nethods of reinbursenent.

This review was an expansion of an earlier audit in which we
concluded that BCWP had overpaid two hospitals that received
PI P paynments by al so making iInterimweekly paynments to them
W infornmed BOWP (A-03-91-00034 issued to BCWP in Cctober
1991) that we would expand our review to all 14 hospitals
that received PIP paynents.

W found that BCWP erroneously nade weekly paynents of about
$2.7 mllion to the 14 hospitals that received PIP paynents.
Wth mnor exceptions, all overpayments were made in June and
July 1990. Since then, BCW has done little to recover the
overpayments, and has failed to conply with Medicare recovery
guidelines. As a result, less than $200, 000 has been
recovered, or about 6 percent of the $2.7 mllion owed to

Medi car e.

W are not making any procedural recommendations in this
report. The overpaynents stopped about 1 year prior to our
audit, and procedural recommendations were nmade in our prior
report. W are recommendi ng that BCWP coordinate with our
Ofice of Investigations the recovery of alnost $1.7 mllion
in outstandi ng overpaynents (this excludes overpaynents to
the two hospitals included in our initial report). This
coordination is necessary since the United States Attorney
for the Mddle District of Pennsylvania has taken

jurisdiction for the recovery of the overpaynents and any
i ntoract anAdA nenalties duet h e Federal Government.
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The BCWP has generally agreed with our findings and
reconmendat i on. Qperating Division officials did not respond

to our draft audit report.

For further information, contact:

Gervus A. Rafal ko
Regi onal I nspector Ceneral

or Audit Services, Region Il
FTS 596-6744

At t achnment



OFFICE OF INSPECTOR GENERAL

The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-
452, as amended, is to protect the integrity of the Department of Health and Human
Services’ (HHS) programs as well as the health and welfare of beneficiaries served by
those programs. This statutory mission is carried out through a nationwide network of
audits, investigations, and inspections conducted by three OIG operating components:
the Office of Audit Services, the Office of Investigations, and the Office of Evaluation
and Inspections. The OIG also informs the Secretary of HHS of program and
management problems, and recommends courses to correct them.

OFFICE OF AUDIT SERVICES

The OIG’s Office of Audit Services (OAS) provides all auditing services for HHS,
either by conducting audits with its own audit resources or by overseeing audit work
done by others. Audits examine the performance of HHS programs and/or its grantees
and contractors in carrying out their respective responsibilities, and are intended to
provide independent assessments of HHS programs and operations in order to reduce
waste, abuse and mismanagement and to promote economy and efficiency throughout
the Department.

OFFICE OF INVESTIGATIONS

The OIG’s Office of Investigations (OI) conducts criminal, civil, and administrative
investigations of allegations of wrongdoing in HHS programs or to HHS beneficiaries
and of unjust enrichment by providers. The investigative efforts of OI lead to criminal
convictions, administrative sanctions, or civil money penalties. The OI also oversees
State Medicaid fraud control units which investigate and prosecute fraud and patient
abuse in the Medicaid program.

OFFICE OF EVALUATION AND INSPECTIONS

The OIG’s Office of Evaluation and Inspections (OEI) conducts short-term
management and program evaluations (called inspections) that focus on issues of
concern to the Department, the Congress, and the public. The findings and
recommendations contained in the inspections reports generate rapid, accurate, and up-
to-date information on the efficiency, vulnerability, and effectiveness of departmental
programs.
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Qur Reference: Comon ldentification Nunber A-03-91-00033

Ms. Marilyn Koch

Vice President, Governnent Prograns
Bl ue Cross of Western Pennsylvani a
Fifth Avenue Pl ace

Pittsburgh, Pennsylvania 15222

Dear Ms. Koch

This O fice of Inspector General (G, Ofice of Audit
Services audit report provides you with the RESULTS OF OUR
REVI EW OF PERI ODI C | NTERI M PAYMENTS MADE BY BLUE CROSS OF
VESTERN PENNSYLVANIA (BCWP).  Qur primary objective was to
det erm ne whet her BCOWP nmade Periodic Interim Paynents
(hereafter referred to as PIP paynents) to hospitals in
accordance with Medicare guidelines prescribed by the Health
Care Financing Adm nistration (HCFA).

Under Medicare guidelines, internediaries are allowed to make
bi weekly PI P paynments to certain providers in |lieu of weekly
paynments based on actual bills for services provided to

Medi care beneficiaries. Medicare overpaynents occur when an
internedi ary makes weekly paynents to a provider receiving

bi weekly PI P paynents.

In an audit report' issued Cctober 9, 1991 to BCWP, we reported
that Medi care overpaynents of $916, 775 were nmade to two
hospitals that received PIP paynents, and that only $20,296 had
been recovered. W recommended that BCWP inpl enent policies
and procedures to identify such overpaynments and coordinate
wth the oic’s Ofice of Investigations the recovery of the
$896, 479 of wuncol |l ected overpaynents nmade to the two hospitals.
W also informed BOWP that we were expanding our review to the
other 12 hospitals serviced by BCWP that received PIP paynents.

V' Ofice of | nspector General, Ofice of Audit Services.
Revi ew of NMedi care overpayments Made bv Bl ue Cross of
Western Pennsylvania to Allied Services for the
Handicapped, Inc. and The John Heinz Institute,

CrvarntArn DAarwmetr) rravwma o ATAT . LY [aXa) AT AAAN
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W have conpl eted our

expanded review at the 12 Bcwprnadeoverpaynents
hospitals. W have totaling over $2.7 mllion to
determned that during the|all 14 hospitals receiving PIP
period June 2, 1990 paynents. Over $2.5 million

t hrough July 28, 1990, has yet to be recovered by
BCWP erroneously made BCWP.

weekly paynents of

$2,710,391 to all 14
hospital s that received
bimeeklr PI P payments. Although the weekly paynents to these
hospitals have ceased, BCWP has collected only $161, 977 of the
overpaynents, leaving a total of $2,548,414 owed to Medicare.

W are not nmaki ng recommendations for procedural inprovenments
since we have done so in our prior report. W are recomending
that BCWP coordinate recovery of outstanding Medicare
overpaynents totaling $1,651,935 (this anount excludes the
$896, 479 owed by the two hospitals included in our prior
review) with the orc’s Ofice of |nvestigations.

In a response to our draft report dated Novenber 22, 1991, BCWP
general ly concurred with our findings and recommendation. The
BCWP comment s have been incorporated into this report and the
response is included in its entirety as Appendix D.

BACKGROUND

Hospitals may be rei nbursed under one of two interim

rei nbursenent nethods for inpatient hospital services. One
method is based on actual bills submtted to an internediary
for services rendered to a Medicare beneficiary. Under this
method, interimpaynents are calculated by applying a
predeterm ned per diemanount to the Medicare days reflected on
the actual bills, or by applying a predeterm ned percentage to
the charges reflected on the actual bills. The predeterm ned
er diemor percentage factors represent an estimte of the
ospital's costs and is based on the previous year's costs.

The second nethod, referred to as the PIP paynent nethod, is
based on the estimted annual costs attributable to the
estimated Medicare utilization of a hospital. Under this

nmet hod, equal biweekly paynments are made to a hospital w thout
regard to actual bills for services provided to Medicare
beneficiaries. A hospital receiving PIP paynents nust
neverthel ess submt actual bills so that the internmediary can
verify the accuracy of the Medicare utilization rate. e BOWP
makes PI P paynents to 14 hospitals.
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SCOPE _OF AUDI T

Qur limted scope audit was made i n accordance w th general
acceﬁted governnment auditing standards. As mentioned earlie
in this report, we expanded our review of 2 hospitals that
recei ved PIP paynents to the other 12 hosBitaIs that al so
recei ved these paynents from BCWP. Qur objective was to
determne if the additional 12 hospitals received overpaynents
in the sane manner as did the 2 hospitals previously reviewed,
that is they received weekly paynents based on actual bills and
bi weekly PIP paynents during the 2-year period July 1, 1989

t hrough June 30, 1991.

y
!

To make this determnation, we analyzed the paynents for
Medi care beneficiaries through the use of such records as
weekly renmittance advices, hospital payment sunmaries,
internediary bank statenents, intermediary check registers
intermediary working papers, and tentative hospital cost
settlements. W also reviewed Medicare cost reports and
reconciled all Medicare paynents made to the hospitals from
July 1, 1989 through June 30, 1991, to determne if any
Medi car e ove%%aynents had occurred and if so, had been
recover ed. ese cost reports were used by BCWP in the
tentative settlement process.

Most of our audit work was done at BCWP during July and August,
1991. However, we had to contact six hospitals to obtain
addi ti onal docunentation to determ ne whether Medicare
overpaynments occurred. Based on docunentation available at
BOWP, we were unable to reconcile the paynments recorded on the
internediary's records to the pa&gents reported on the cost
reports for the six hospitals. were able to make this
reconciliation using information provided by the hospitals.

Since our audit was focused on overpaynents nmade to the 14
hospitals receiving PIP paynents, we did not review BCWP's
overal | procedures for collecting Medicare overpaynents. Nor
did we anal yze the causes for the overpaynents to the 14
h?spitalsds|nce they had halted about 1 year prior to the start
of our audit.

G her than the issues discussed in the RESULTS OF AUDI T secti on
of this report, we found no instances of nonconpliance wWth
applicable laws and regulations. Wth respect to those itens
not tested, nothing came to our attention to cause us to
believe that the untested itens were not in conpliance with
applicable laws and regul ati ons.
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RESULTS OF AUDIT
MEDI CARE OVERPAYMENTS MADE TO 14 HOGP| TALS

The BCWP nmde inproper Medicare paynments of $2,710,391 to the
14 hospitals receiving PIP paynents (Appendix A). These
Baynents occurred because BCWP reinbursed the hospitals using
oth interim methods of paynment, that is, biweekly PIP paynents
and weekly paynments based on bills for services to Medicare
beneficiaries.

The BCOWP becane aware of these overpaynents and, with one m nor
exception, halted the weekly paynents as of July 28, 1990
(Appendix B). Since that time, BCW has neither acted in
accordance with HCFA recovery gui delines nor aggressively
pursued the recovery of the overpayments. As a result, only
$161, 977 has been recovered and 13 of the 14 hospitals
continued to owe the Medicare programa total of $2,548,414.

As part of the PIP payment nethodol ogy, the 14 hospitals
submtted inpatient bills to BOW for services provided to
Medi care beneficiaries. These inpatient bills were to be
utilized by BOWP to determ ne adjustnents to the Medicare
utilization rate. The bills were not to be used for

rei mbur senent purposes since the 14 hospitals were receiving
PI P paynents.

We found however, that, BCWP reinbursed the 14 hospitals
$2,710,391 for 474 bills for services provided to Medicare
beneficiaries while making biweekly Pl ayments to the sanme
hospitals. As shown in Appendix C all but two of the bills
were processed during the period June 2, 1990 through July 28,
1990. The overpaynents to the hospitals ranged from $35,047 to
$517, 113 (six hospitals received overpaynents totaling over
$100, 000) .

One hospital informed BCWP of the overpaynents on June 25,
1990.  Subsequently, four nore hospitals notified BOWP of the
overpayments. After the initial notification, BCOAP made
addi ti onal weekly paynments totaling $1,848,770 to all 14
hospitals before halting them conpletely.
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Recovery 0Of Overpayments

Except for one isolated case,

BCWP hal t ed overpaynments as Lack of aggressive

of Julﬁ 28, 1990. Since recovery action by BCW
then, however, BCWP has done resulted in nore than $2.5
little to recover the _ mllion of overpaynents
overpaynents, and has failed remai ni ng uncol | ected for
to conply with Medicare over 1 year.

recovery guidelines. As a

result, only $161,977 has
been recovered, or |ess than
6 percent of the $2,710,391 owed to Medicare.

The Medicare Internediary Manual Section 3710.1 states that
once an overpaynent on an individual bill has been determ ned,
the internmediary should notify the provider in witing of the
overpaynment and identify the nethod for recovery.

The BCWP did not conply with this requirenment. According to
BCWP officials, they verbally instructed the five hospitals,
that previously notified it of the overpaynents, to exclude the
overpaynments fromthe Fiscal Year (FY) 1990 cost reports. The
BOWP told the five hospitals that 1t would recover the
overpaynents on a per patient basis. W found no indication
that BCWP contacted the other nine hospitals that received

over paynent s although there was evidence that BCWP was aware of
t he overpaynents nade to at |east some of these hospitals.

Had BCWP instructed the hospitals to include the overpaynents
on their FY 1990 cost reports, recovery would have been
virtually assured. Not doing so nade It all the nore inportant
that BOWP closely nonitor its recovery of the overpaﬁnents on a
per patient basis. W found no evidence, however, that this
process was monitored. To the contrary, BCW officials
infornmed us that they believed that virtually all of the
$2,710,391 in overpaynents were recovered when, in fact, BCWP
collected only $76,464 on a per patient basis. Another $85,513
was recovered only because of voluntary refunds nade by two
hospital s.

At the close of our audit, only 1 of the 14 hospitals had
refunded its entire overpaynent, and this was done voluntarily
rather than through any effort on the part of BCWP. Thirteen
hospitals owed Medicare a total of $2,548,414. Among the 13
hospitals are:

0 three hospitals, ow ng Medicare alnmst $1 mllion, that
did not make a single repaynent to the internediary.
It nmust be pointed out that we found no indication that

VALTID Axray nA 3 €3 AR FhAacna hAacrmidala AF 0 2035 ~Avieovynatrmanteo
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0 five hos?itals that notified BCW of the overpaynents.
They still owed Medicare $1,059,991 of the $1,143,168
i n overpaynments that they had received, primarily
because: (1) they foll owed BCW instructions not to
i nclude the overpaynents in their FY 1990 cost reports;
and (2) BCWP did not recover the overpaynents on a per
patient basis as it had intended.

ncl usi on nd R ndat i on

Qur review showed that BCWP nmade Medicare overpaynents totaling
$2,710,391 to the 14 hospitals receiving PIP paynents. These
overpaﬁnents occurred because the hospitals were reinbursed
under both interimreinbursenent nethods--weekly payments based
on actual bills and bi-weekly PIP paynents. The overpayments
ceased in July 1990 but BCWP did not aggressively pursue
recovery fromthe 14 hospitals. As a result, only $161, 977 of
the $2,710,391 was recovered, |eaving $2,548,414 owed to the
Medi care program

W are not making any procedural recommrendations since the
over paynments have stopped and appropriate reconmendati ons were
made in our prior report. W are recomrending that BCW

Coordinate with the Ofice of Investigations the

recovery of the $1,651,935 in overpaynents that remain
outstanding (this excludes overpaynents to the two hospitals
included in our initial report).

BOWP Comments and O G Response

The BOWP stated that the facts presented in our draft report
were accurate, agreed to coordinate the recovery of the
$1,651,935 with the Ofice of Investigations, and descri bed how
the audit adjustnents would be made. The BCWP al so stated that
there were sone inplications in the audit report that may |ead
the reader to incorrect conclusions.

W have carefully reviewed BCWP’s response to our draft report
and are pleased to learn that it generally agreed with our
findings and reconmendation. W do, however, want to discuss
BcwP’s | ntended nethod of making the audit adjustnments and the
inmplications referred to.

0 The BOWP stated that it intended to nmake audit
adjustnents to incorporate the non-PlIP paynents on the
final settlenment of the cost reports of the 14
hospital s.

W want to enphasize to BCWP that pprgction shoul d be taken to

wmala +hAa a11ATE AA3vmdmanda~ A - R R = I T N
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Investigations. This was our recomrendation in the draft audit
report and we reiterated our position in a conference call on
Decenber 5, 1991. Representatives fromthe Ofice of Audit
Services, the Ofice of Investigations, HCFA and BCWP _
participated in this conference call. The BCOWP representative
agreed to coordinate with the Ofice of Investigations prior to
initiating recovery action

0 The BOWP stated that our identification of the
overpaynments as "duplicate" paynents is technically
incorrect. The B stated that the term"duplicate"
neans that the clainms were paid tw ce when actually the
provi ders were overpaid due to clains appearing on the
non-PlI P remttances.

W did not use the term "duplicate" paynments in our draft

report and, therefore, do not agree that the reader could reach
an incorrect conclusion as stated in BCWP’s response. I n our
draft report we correctly stated that the overpaynents resulted
from BCWP rei nmbursing hospitals under both interim

rei nbur senent net hods--weekly paynents based on bills for
services provided to Medicare beneficiaries and bi-weekly PIP
paynents.

0 The BCOWP stated that our draft report indicated that
the overpaynent was "determ ned" by the internediary
and that there was a delay in the recoupnent process.
For Medi care Purposes, the term "determ ned"” indicates
that an actual settlenent or formal docunment was issued
to the provider notifying them of the overpaynent. The
probl em was noted as clalnms being processed incorrectly
due to a system nmal function and the clains were
schedul ed for adjustnent.

We did not state or otherwise indicate in our draft report that
the overpaynent was "determined" by the intermediary. Rather
than to inply that an actual settlenent or formal docunent was
issued to the providers notifying them of the overpaynents, our
draft report stated that there was no indication that BCOWP ever
notified 9 of the 14 hospitals of the existence of the

over payments.

As far as a delay in the recoupnent process is concerned, there
was a delay. The overpaynents were nmade in June and July of
1990. Wen we ended our on-site audit work in August, 1991,
over 1 year later, 94 percent of the anount overpaid was
uncol | ect ed.
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0 The BCWP stated that provisions of Mdicare
| nternedi ary Manual Section 3710.1 coul d have been
i npl emrented but that it does not receive the funding to
process a notice each and every tine a clains
over payment occurs.

| f BOWP has difficulty inplenmenting a provision which ensures
that Medicare overpaynents nmade by an internediary are
recovered tinmely, it should refer this issue to A for

resol ution. Moreover, the overpaynents of over $2.7 nmillion
di scussed in this report are not your typical clains

over paynent . The entire weekly paynments (one paynent as high
as $239, 384 and seven paynents over $100,000) nmade to the 14
hospitals in June and July 1990 were in error and shoul d have
been returned to the Medicare programin a tinely manner.

*k* k% khkkk LE X ]

Final determnation as to actions to be taken on all matters
will be made by the HHS officials named bel ow. The Regi ona

| nspector General for Investigations will contact you to
resol ve overpaynents identified in this audit report. The
Associ ate Regional Administrator for Medicare will contact you
pertaining to all other matters contained in this report. Any
addi tional coments or information that you believe may have a
bearing on the resolution of this audit may be presented at
that time. Should you have any questions please contact

M. John E. Hartwig, Regional |nspector Ceneral for

| nvestigations at (215) 596-6796.

I n accordance with the principles of the Freedom of Infornation
Act (Public Law 90-23), the HHS/0IG Ofice of Audit Services
reports issued to the Departnment's grantees and contractors are
made available, if requested, to nmenbers of the press and
general public to the extent information contained therein is
not subject to exenptions in the Act, which the Departnent
chooses to exerci se. (See Section 5.71 of the Departnent's
Public Information Regul ation, dated August 1974, as revised.)

To facilitate identification, please refer to the referenced

comon identification nunber in all correspondence relating to
this report.

Sincerely vyours,

Inspector General
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HHS Oficials

Ofice of Inspector General

M. John E. Hartwig

Regi onal |nspector General for Investigations
P. O. Box 8049

Phi | adel phia, Pennsylvania 19101

, , i ni .
Associ ate Regi onal Adm ni strator

D vision of Medicare

3535 Market Street

Phi | adel phia, Pennsylvania 19104
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APPENDIX C
BLUE CROSS OF WESTERN PENNSYLVANIA
SUMMARY SCHEDULE OF OVERPAYMENTS'
CLAIMS MADE TO THE FOURTEEN PROVIDERS
DURING THE PERIOD 7/1/89 TO 8/30/81

Payment Wayne Bedlord Frick Clarion  Harmasville Andrew Kaul W.Psych. Punxsutawney Elk Cty.  Waynesboro  Allied John Henlz  Brookville J. C. Blalr TOTAL

Date #390125  #390117 #390217 #390003 #303027 7390164 #304026 #390109 #390181 #390138 #393030 #393038 #390191 #390056 CLAMS
November 25. 1689 o o 0 o o o o o o o o o o :
June 02, 1990 2 0 3 2 0 1 4 0 0 1 0 0 1 1 "
June 00, 1090 0 0 3 0 0 3 0 0 ] 0 0 ] 2 3 1"
June 168, 1990 3 0 20 7 0 3 0 3 3 3 0 0 3 4 49
June 23, 1990 4 3 10 2 20 L} [ ] 0 1 3 10 1 3 5 84
June 30, 1990 2 6 7 3 2 3 0 3 5 2 3 4 6 a 47
FYE 1980 Totals: :v\:“M --ux:w ) 43 14 2 16 ] L] 1] 10 13 15 14 16 203
July 07, 1990 5 4 9 [} 14 0 2 4 4 5 21 39 2 16 131
July 14, 1990 2 3 1" 2 8 1 10 4 2 4 17 ® 2 1 76
July 21, 1990 2 3 9 1 7 4 5 [} 3 5 3 [} [} 3 57
July 28, 1990 0 0 2 1 [} ] 0 0 0 0 0 2 [+ 1 e
January 12, 1991 0 0 0 0 o 1] 0 0 0 0 [} 0 1 (] 1
FYE 1991 Totals: o .iw o ﬂm N N 10 29 6 17 8 4 14 41 56 1" 21 27

20 18 74 24 81 21 2 14 18 24 54 " 28 7 474




MEDICARE APPENDI X D
Blue Cross

pataN
Vav Of Western Pennsylvania  Fifth Avenue Piece. Pittsburgh. PA 15222-3089 . Phone (4§2} 255-7000
e

Novenber 22, 1991

M. oA Rafal ko
Regi onal | nspector General

for Audit Services o ,
Health Care Financing Admnistration
P. 0. Box 13716, Ml Stop 9
Phi | adel phia, Pennsylvania 19101

Dear M. Raf al ko:

I have reviewed your draft report A-03-91-00033 titled “Results of
Qur Review of Medi care Overpaynents Made byBlue Cross of Western
Pennsyl vani a (BCWP) twHospifals Reinbursed underthePeriodic Interim
Paynments (PIP) Reinbursenent Method”.

Al though the facts presented in the report areaccurate, there are
sone inplications thatmay [ead the reader to incorrect conclusions.

~ First, these paynments areidentified as being “duplicate” paynents
whi ch is not technical l\/\% correct, The term"duplicate" neans that the
clainms were paid twice when actually-the providers _were overpaid due to
the clains appearing on the non PIP_remttances. The amount of the PIP
paynents during the fiscal periodarebased upon estimated costs and
utilization butthe actual amount of t he over paynent cannot be .
determned wuntil the final settlement of the cost reports. lt1S
possi ble that these estimates could have been understated andthat the
total nmount of the overpaynent could be less than the amounts paid on
the non-PIP remttance advices.

Second, the report indicates that the overpayment was"“determ ned”
bythe intermediary and that there was & delay in"the recoupment
process. For Medicare pur poses, the term"determ ned" means that an
actual settl ement orformal documentwasi ssued toVWerPr vi der
notifying themof the anbunt ofthe overpaynent. ern this occurs, an
entry is required on the provider Overpayment w.. 1N€ problem was

noted ascl ai ms bei ng processed incorrectly due ﬁ'ﬁ asv%stlem mal fun%ti on
and the cl ai ms were scheduled for adj ust nment . i S woul d seem tO De

the identical situation forayother claimadjustnment in the system

Third, the report makes reference to the Medicare | nternediary
Manual Section 3710.1 which states that once anoverpaynent onan_
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Page 2

recovery. Although this nethod ofnotification could have been used,
this regulation is very difficult to follow as we do not receive the
funding necessary to process a notice each and every tine a clains
over payment occurs.

Your only recomendation is that we coordinate with the Ofice of
Investigations, the recovery of the $1,651,935 i n overpayments that
remain outstanding. W wll certainly do that but we would like to
share with you our intentions as to correcti n(t; and collecting the
overpayment. = Audit adjustnments will be made to incorporate the non-PIP
payments on the final settlenent of the cost reports ofthese 14
Identified PIP hospitals.

Please let ne know if you have any questions.

Skephen F. Bovino
Director of Procurenment

SFB/mb238



